This article aims to promote the integration of mental health and psychosocial support into livelihood programmes, presenting existing research within behavioural economics, humanitarian and economic ¢elds that support the need and e¡ectiveness of such integration. It presents examples of mental health and psychosocial support integration into livelihood programmes put in placeby a grass roots organisation in the USA and the largest development institution in the world, the World Bank Group, respectively. While these initiatives took place within organisational, socio-economic and political environments that signi¢cantly di¡er from those where most humanitarian programmes take place, a series of best practices, processes and approaches that could be considered within humanitarian settings are highlighted in the conclusions.
Introduction
Adversity provokes distress, and distress a¡ects emotions, thoughts and memories of individuals (Mullainathan & Sha¢r, 2013) . This, in turn, has consequences for daily functioning, behaviour and interactions among families and in communities (Carlock, 2011) . People struggling with distress may ¢nd it hard to take full advantage of the opportunities that development interventions o¡er (World Bank, 2015) .
The World Health Organization's (WHO) de¢nition for mental health includes reference to an individual's ability '(. . .) to work productively and fruitfully and to make a contribution to his or her community. ' (WHO, 2015) . This aspect of mental health necessarily links good mental health with engagement and productivity, and highlights by default the relation between good mental health and livelihoods. Moreover, the Inter-Agency Standing Committee' s (IASC) Guidelines on Mental Health and Psychosocial Support (MHPSS) in Emergency Settings recommends integrating MHPSS into livelihoods programmes, and further notes that livelihoods can act as key basic and community psychosocial support for everyone and, in particular, for
Key implications for practice
Provides evidence validating the need to integrate MHPSS into livelihoods programmes for those who have experienced high levels of distress Presents best practice insights on mainstreaming psychosocial considerations into livelihood programming in a cost e¡ective manner Suggests processes that can be activated by donors and large organisations mainstreaming MHPSS into development activities Schinina¤ et al. individuals with mental health and psychosocial needs (IASC, 2007) . However, projects that combine economic support with support for psychosocial wellbeing remain rare. MHPSS is often considered outside the purview of development projects (Tejada, 2015) . Conversely, many of the organisations o¡ering MHPSS in disadvantaged communities and in post disaster or post con£ict situations lack integration of livelihood opportunities that could solidify the transition to better psychosocial wellbeing (Tejada, 2015) . Many development practitioners and MHPSS experts have identi¢ed the need for further exploration and integration of these two disciplines, yet the literature on this subject remains thin (Lund, 2011) . The main argument of this article is that combining psychosocial support with livelihood support can contribute to a virtuous cycle whereby economic, mental health and psychosocial wellbeing become mutually reinforcing. The sections that follow include ¢rst, a discussion of the relationship between economic agency, mental health and psychosocial wellbeing. Next, the article features a case study of a programme delivered in a resource poor, urban area of the USA, which integrates attention to psychosocial needs of its bene¢ciaries in project design and procedures. Finally, the article turns to the experience of increasing integration of mental health and psychosocial support into development projects in one of the world's largest development institutions, the World Bank Group. The work described in this article has increased possibilities for individuals who have experienced high degrees of distress to engage more fully in livelihoods e¡orts and build a more sustainable life. Di¡erences in context and environment mean that it will not always be possible for the presented practices to be applied within fragile environments and other humanitarian settings. Yet, there are possibilities to reproduce and adapt such strategies, which are summarised in the conclusions.
Livelihoods, mental health and personal agency
Inability to engage in livelihood activities can be a source of considerable distress throughout the world (See, for example, Solow, 1995; Goldsmith, Veum, & Darity, 1996) . The wellbeing that livelihoods programmes provide is particularly important for groups who have been subjected to prolonged distress. This is often the case in post con£ict, post crisis, and post disaster environments. In rapid psychosocial needs assessments, populations as varied as people displaced by the Boko Haram insurgency in north east Nigeria (Giardinelli, Kios, Abubakar, Schinina¤ & Hammen, 2015) , individuals living in camps in South Sudan (Schinina¤ & West, 2014) and Haiti soon after the earthquake of 2010 (Ataya, Duigan, Louis & Schinina¤ , 2010) , as well as with Iraqis refugees in urban settings in Lebanon in 2007 (Schinina¤ , Bartoloni & Nuri, 2008) consistently identi¢ed their lack of means to support themselves and their families (as they had previously been able to do) as a central cause of distress and other negative feelings. When these vulnerable populations were asked about which coping strategies they found most helpful to help overcome negative feelings, livelihood activities usually ranked at the top, just below religion and peer and family support. Social exclusion, poverty, exposure to extreme stressors, vulnerability, and stigma 1 are also areas where livelihoods can provide an especially important role in enhancing psychological wellbeing. In Bangladesh, a study conducted with women from ultra poor households included in a poverty alleviation programme analysed whether the impacts of the programme went beyond the economic to a¡ect two psychosocial aspects: distress and subjective wellbeing. The researchers found
The integration of livelihood support and mental health and psychosocial wellbeing for populations who have been subject to severe stressors, Intervention 2016, Volume 14, Number 3, Page 211 -222 a highly signi¢cant, direct correlation with subjective wellbeing and a negative correlation with distress. The study was able to establish that 30% of the reduction in distress was a direct e¡ect of the intervention, while the remaining 70% was an indirect e¡ect via the alleviation of stressors like food insecurity and family violence (Jalal, Frongillo & Warren, 2015) . These studies con¢rm that livelihood programmes can have a dual psychosocial support function. They act on one of the main causes of distress^livelihood insecurity^and they are also, in themselves, a way to cope with negative feelings. Distress induced by the lack of resources can weaken the psychological capabilities necessary for engaging in livelihood activities.These capabilities include, non cognitive skills, self-esteem and other mental functioning, as well as the so called Executive Functioning skills, such as: working memory that governs our ability to retain and manipulate distinct pieces of information over short periods of time; mental £exibility which helps us to sustain or shift attention in response to di¡erent demands or to apply di¡erent rules in di¡erent settings; and self-control that enables us to set priorities and resist impulsive actions or responses (Center on the Developing Child at Harvard University, 2016aCenter on the Developing Child at Harvard University, 2016). Mani, Mullainathan, Sharif & Zhao (2013) , for instance, investigated the e¡ects of scarcity on sugar cane farmers in Tamil Nadu, India. They gave the farmers a series of cognitive tests before and after harvest to assess executive function skills. Before the harvest, farmers borrowed money and pawned their belongings. After the harvest, when resources were more plentiful, almost none of the farmers had loans and few pawned their possessions. The farmers performed signi¢cantly worse on cognitive tests immediately before harvest, when economic insecurity was higher, than they did immediately after the harvest.
Mental health is an important psychological capability that enables individuals to thrive in their livelihoods (World Bank, 2015) . Successful livelihood activities require a variety of social, cognitive and emotional capabilities. Such capabilities are a source of agency, just like ¢nancial capital or access to markets, but these are psychologically based and acquired through socialisation (see, for example, Algan, Beasley,Vitaro & Tremblay, 2013; Heller et al., 2015) . Thus, mental health is a basic foundation of successful livelihoods programming. These studies show that livelihoods and mental health programming can be mutually reinforcing. Therefore, including a livelihoods component to mental health programming can have psychological bene¢ts for participants, and similarly, including a mental health component to livelihoods programming can improve the livelihoods outcomes for participants.
Psychosocially informed livelihood programming
Psychosocially informed livelihood programmes can be understood as falling into two categories. In the ¢rst category, programmes with a speci¢c mental health and psychosocial support focus are added to a livelihood focused intervention. This add-on does not necessarily change the livelihood initiative, but does provide a complementary component to support psychosocial needs not necessarily, explicitly considered in the design of the livelihoods component itself. There are few rigorously evaluated examples of this programme category, but the amount of research in this area is increasing. Reginer (2007) evaluated several micro¢nance programmes in post tsunami, coast of India that focused on reviving the ¢shing industry. His study demonstrated that those livelihoods programmes which included psychosocial support activities, such as community groups and cultural events, achieved Schinina¤ et al. better economic outcomes than those that did not. In Sierra Leone, Betancourt et al., (2014) evaluated a Youth Readiness Intervention (YRI) that delivered a suite of psychosocial support methods, including cognitive behavioural therapy, to war a¡ected youths who would receive an education subsidy.The psychosocial support programme included modules to build group cohesion, emotional regulation and coping skills, problem solving skills, and ways to address negative selfimage. It also aimed to help the youth develop skills to regulate their emotions and engage with others, and to reduce functional impairment. While all participants received the education subsidy, they were randomly selected to either receive YRI immediately, before accessing the subsidy or wait listed to receive it after they completed the education subsidy. The evaluation showed that those students who had received the YRI before the subsidy were more likely to stay in school and perform better than the control group. In Liberia, Blattman, Jamison, and Sheridan (2015) evaluated a programme targeting men engaged in criminal behaviour. The men were randomly selected to receive eight weeks of group based, cognitive behavioural therapy and $200 (USD) cash grants. Those who received the cash alone, as well as those who had received just therapy, reduced their involvement in criminal activities, but the e¡ects diminished over the year following the intervention. Men who received therapy followed by a cash grant, however, reduced their involvement in criminal activity by 50% and the impact was sustained for the year following the intervention. The second category of psychosocially informed livelihood programmes are those projects that are designed, from the outset, to include strategies that limit psychological triggers and stressors and work to restore the speci¢c decision making processes that distress compromises. This means that the psychosocial component is not an add-on meant to complement a separate livelihood intervention, but rather psychosocial considerations are integral to the livelihood program's design. In the next section this article features a best practice example of this second type of intervention.
MHPSS in livelihood programmes, an NGO example from the USA An example of where a psychosocially informed design has been used to great success in livelihoods programmes is provided by the work of the US national nongovernmental organisation (NGO), EMPath (Economic Mobility Pathways), and its network of partner organisations. Previously known as the Crittenton Women's Union (CWU), EMPath is a Boston, Massachusetts based organisation that has provided housing to homeless families, job training, adult basic education and family support services for more than 200 years. In addition, it has conducted research on obstacles to economic mobility and how service delivery programmes and government policies can be improved to support the poor to get into jobs that will sustain their families. In the early years of the new millennium, emerging research coming from the behavioural, cognitive and biological sciences started describing the signi¢cant ways in which stressors created by poverty, possibly traumatising experiences and oppression impact human behaviour and decision making (National Scienti¢c Council on the Developing Child, 2005; Carlock, 2011) . This literature described the phenomenon of so-called 'toxic stress', in which the human fear response (more popularly known as the '¢ght or £ight' response) becomes activated to a toxic level that inhibits optimal executive functioning (EF) (National Scienti¢c Council on the Developing Child, 2005). The research suggested that distress a¡ects all people, regardless of their socio economic or cultural status, in ways that can compromise decision making in the moment.
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However, severe or chronic exposure, especially during key childhood developmental periods, create even greater negative impacts (Mullainathan & Sha¢r, 2013 ; Center on the Developing Child at Harvard University, 2011). Evidence suggested that people with signi¢cant exposure to possibly traumatising experiences, oppression, or severe shortages of resources necessary for basic living could be expected to experience signi¢cant EF challenges, including problems with: auditory learning and following verbal directions; maintaining focus and attention; memory retention, including following multi-step tasks; organisation of time and belongings; problem solving; future orientation and goals attainment; managing change; persistence and resilience; self-calming after stressful events; maintaining equanimity in the face of authority; and understanding and working with others (Carlock, 2011; Babcock, 2014) These ¢ndings were relevant because direct observation and sta¡ reports indicated the challenges predicted by exposure to stress were endemic within the EMPath participant population. Also, EMPath participants had very high documented rates of exposure to possible stressors, including: homelessness; mental disorders; special needs within the family; personal history of abuse; experience of violence or possibly traumatising events; and poverty. Participants, when asked to describe how the pile-up of stressors in their lives made them feel, would say they felt ' paralysed' as if their 'heads were frozen'and they ' couldn't possibly think about one more thing' (Ames, 2015) . Sta¡ spoke about having problems engaging participants in programmes, getting them to follow through, and often found participant behaviours unpredictable, erratic, and not in the participants' best interest. Sta¡ felt that these characteristics consistently led to poor programme completion and outcomes. Therefore, in 2007, EMPath sta¡ began designing a new economic mobility programme model, intentionally incorporating evidence based elements predicted to mitigate the impacts of distress and improve participants' EF. The new programme was opened in 2009 with 20 extremely low income, female, single parent heads of household, living in publicly subsidised housing, who were o¡ered a new psychosocially informed coaching approach that EMPath had designed, called Mobility Mentoring. The goal of the programme was that at the end of ¢ve years, participants would have attained a family sustaining job and saved at least one month's living expenses. Psychosocially informed elements designed into the Mobility Mentoring coaching system include: a goals assessment, setting, and tracking framework known as the Bridge to SelfSu⁄ciency which makes routine processes of personal re£ection, problem solving, goal setting and goals attainment in a way that mitigates participants EFrelated challenges; sta¡ coaching approaches designed to reduce stress; increase agency and self-e⁄cacy; build problem solving, selfregulation, resilience and planning skills; incentive systems designed to balance participants' time reward value equation and reinforce behaviour change; outcomes measurement systems designed to reinforce goal-setting processes, capture participants' progress and reinforce behaviour change (Babcock, 2012; Luzuriaga, 2015) At the end of ¢ve years, with an average multi-year programme retention rates of over 85%, the initial cohort of families had income gains of 71%; 83% had new college degrees; average earnings were 70% of median US earnings and a cost bene¢t analysis conducted by Brandeis University found that the intervention showed positive outcomes (Prottas, 2016) . Perhaps more importantly, families themselves reported high degrees of satisfaction with the Schinina¤ et al. intervention and referred many other families to the programme, which soon developed a long waiting list. Because of the outcomes EMPath was achieving in the Mobility Mentoring pilot, in 2011 the organisation began to expand the Mobility Mentoring coaching system to all its other programmes. The impact on organisational outcomes was signi¢cant. Between 2009 and 2014 (N ¼1,400 participants each year), organisation wide rates of developing and maintaining a balanced family budget went from 20% to 70%; education and training enrolment rates went from 1% to 45%; and employment rates went from 29% to 56%. It must also be noted that almost half of the programme participants were homeless and living in shelter while attaining these outcomes. The example of EMPath shows the marked improvement in outcomes when a livelihoods programme is designed to include psychosocial considerations from the start. Similarly, while the programme was developed to target livelihoods, data also showed an improvement in psychosocial wellbeing. The population targeted by EMPath was in the USA, and therefore the socio-economic and socio-cultural environment in which the EMPath model was devised signi¢cantly di¡ers from those where most humanitarian interventions take place. However, participants reported high levels of toxic stress due to ongoing violence and homelessness, and outcomes showed improvement in livelihoods and psychosocial wellbeing; therefore, there is the potential that this approach could be e¡ectively generalised to an emergency context based on the factors in this example. Further work to adapt the parameters, tools and models to local contexts and socio-economic realities is recommended. Overall, this example highlights the importance and the e¡ective-ness of integrating psychosocial support into livelihood programmes, and serves as a basis that can be adapted to di¡erent realities with people who have experienced distress.
The World Bank's MHPSS and livelihood programming Momentum for mainstreaming mental health and psychosocial support (MHPSS) into development interventions has been growing at the World Bank Group (WBG) and other development institutions, with the broader recognition of mental health as a development issue. Since 2009, sta¡ within the WBG have tried to raise the pro¢le of psychosocial health in WBG operations and analytics. Early e¡orts produced toolkits, working groups and a series of analytical papers (Baingana & Bannon, 2004; Rockhold & McDonald, 2008) . Over the years, a core group of individual practitioners from di¡erent sectors have been integrating MHPSS into their work, sometimes in innovative ways. For example, some cash transfer projects now include parenting support, and a number of projects targeting youth employment, reintegration of ex-combatants, and support to survivors of gender based violence all feature variations of cognitive behavioural therapy as complements to the livelihood support. Yet, these e¡orts have largely taken place in isolation from one another. Since 2013, there has been wide acceptance within the WBG that psychosocial challenges can constrain economic achievement. Yet, something was preventing MHPSS mainstreaming from within WBG operations. Two reasons were identi¢ed, both stemming in part from the WBG's operating structure. As a bank serving national government clients in developing countries, the WBG operates di¡erently than many other development institutions. The average employee's daily interactions are mostly either with other WBG colleagues or with national government clients. Because project implementation is taken on by national or subnational government entities, WBG practitioners ¢nd themselves in supervisory roles only, with little interaction in the day-to-day functioning of projects. The project 'Trauma-Sensitive Livelihoods Programming' was launched in late 2013 to connect development practitioners at the WBG and elsewhere with the knowledge they needed to enhance project impact by incorporating MHPSS. The project developed a theory of change that the combination of psychosocial support with economic empowerment interventions can lead to enhanced development outcomes by improving the functionality of individuals, i.e. their ability to engage productively in economic and social life. Toward this end, the project focused on two objectives: building the capacity of WBG sta¡ and other development practitioners to incorporate MHPSS into livelihood support interventions, and to improve the evidence base of interventions.
Building relationships to build capacity Many WBG sta¡ are economists, or engineers, and few are familiar with MHPSS interventions or concepts. The few studies and toolkits developed by previous attempts at mainstreaming MHPSS provided a useful starting point, but were in need of updating given the rapid advances in neuroscience, behavioural economics and a growing evidence base for programming.
As a ¢rst step, the team worked to build and strengthen relationships with experts who could serve as advisors to the project. The team identi¢ed experts from neuroscience, psychology and development and convened a Practitioners' Dialogue,'Invisible Wounds,' in May 2014. The team wanted to have an impact beyond a dialogue. Team members spent many hours connecting with WBG colleagues to understand their interests and current projects, and ensure incentives were aligned so that e¡orts made an impact beyond the dialogue. In the end, nearly 200 participants attended the opening conference. On the following day, a closed-door workshop convened a dozen WBG project managers who had indicated interest and had the capacity to take up MHPSS in at least one project with external experts, who could advise them on how to do it. The relationship building element made an impact. At least ¢ve projects have subsequently included a component of MHPSS, and more are being planned. Some of these projects have drawn on the relationships with the external experts from the Practitioners' Dialogue, who have advised directly on project design. In addition, the Practitioners' Dialogue and subsequent, smaller, learning events led to the revitalisation of an internal working group on MHPSS, which meets every two months to share information across WBG teams.
Building the evidence base
The Practitioners' Dialogue helped gauge the appetite for mainstreaming MHPSS into development interventions, and generate interest in MHPSS e¡orts. Yet, e¡orts were largely reaching only those with a pre-existing interest, and operational questions remained. Empirical evidence had to be generated, not only to demonstrate that these approaches are worthwhile, but also to provide instruction on how they can be done Schinina¤ et al. As one step toward this, the WBG team collaborated with Harvard's T.H. Chan School of Public Health, and CARITAS to develop a process evaluation of a pilot intervention combining MHPSS and employment support for youth in Freetown, Sierra Leone. The pilot built upon a previous intervention, combining a cognitive behavioural therapy based intervention, theYRI referred to above, with educational support, also in Sierra Leone. The goals were: (1) to see if YRI worked as well when coupled with employment support, in this case an unconditional cash transfer, as it had with education support (Betancourt et al., 2014) and (2) learn how the project addressed the complex implementation barriers and constraints within a fragile and con£ict a¡ected environment. A process evaluation of YRI, coupled with an education intervention, found that YRI participants were six times more likely to persist in school eight months after the intervention than a control group, and were judged by teachers (in blind assessments) to be performing better both socially and academically. In addition to the process evaluation, the Harvard team is undertaking a randomised controlled trial to evaluate impact. While the pilot is still in process, lessons are already emerging and being applied to other contexts. The initial results are promising enough that YRI is being taken up in the design of a national employment project in Sierra Leone, scheduled to launch in 2018. A separate project in Liberia is adapting YRI to a national youth employment project there. In both countries, the PSS component focuses on challenges related to the experiences of the civil wars and, more recently, the Ebola virus disease outbreak. In this workshop, the experts set out a blue print for course design and continued to provide input throughout its development. The course does not make mental health experts out of development practitioners. Rather, it equips them with the tools they need to incorporate MHPSS into development projects. It is meant to provide real-life examples of how this has been done, and answer the hard technical questions about sta⁄ng and supervision, conducting assessments, monitoring impact and, above all, ensuring that interventions do no harm. As a result of three years of these e¡orts, a growing number of WBG projects now incorporate MHPSS into a variety of sectors (Tejada, 2015) . The working group has catalysed interest and information exchange across project managers. The issue is also garnering high level attention within the World Bank. At the 2016 Spring Meetings, a two-day event organised by the WBG and WHO focusing on MHPSS brought global experts together with Finance Ministers to discuss how WBG and its client governments can invest more, and more e¡ectively, in this critical area.
Bringing it together: skill building
The process of integrating MHPSS into livelihoods interventions at the WBG has been an e¡ort requiring a time intensive, multilevel strategy. Key aspects of this broader e¡ort have included: ensuring that these types of interventions are suited to the needs of the World Bank sta¡; con¢rming that MHPSS ¢ts in with the larger goals of the World Bank in general; and continuing to enlarge the evidence base to make the case for the mutually reinforcing aspects of livelihoods and MHPSS.
Conclusion
The evidence presented suggests that integrating mental health and psychosocial support into livelihoods programming has the potential to mutually increase positive outcomes for individuals in fragile and post con£ict settings in both disciplines. However, despite guidelines, recommendations and evidence pointing in this direction, few major institutions have taken on this e¡ort, and while many smaller projects around the world have attempted to integrate mental health and livelihoods, the evidence base and practical programming guidance remains scarce. The examples of EMPath and the WBG provide the ¢eld with successful examples of integrating mental health into livelihoods e¡orts in an NGO and in a large institution, and can provide a launching point for other organisations and programmes to engage in similar e¡orts. Structurally, these examples o¡er several practical applications for other organisations aiming to integrate MHPSS and livelihoods programming. While the World Bank is one of the largest development institutions in the world, and there are few comparable institutions with which to generalise the results, some of the structural lessons of integrating MHPSS and livelihoods can be applied to organisations of other sizes and in other contexts. Donor organisations and large NGOs, for example, might ¢nd that a multi-layer approach that includes both technical skill building of employees, as well as structurally building opportunities to implement MHPSS programming into the regular framework of its operations, is essential to sustainable integration of MHPSS into the broader organisational agenda. The e¡ort that went into building relationships and tailoring the approach to the need of theWBG are lessons that can be applicable within all organisations. While a one-size-¢ts-all approach might be preferable for ease of implementation in other contexts, the results from this endeavour also showed the importance of tailoring the MHPSS conversation to the overall goals of the World Bank and to projects that individuals were already implementing. Including high level technical sta¡ from the outside also helped both the credibility and the quality of integrating MHPSS into livelihoods work, which may likely be the case for other large institutions, donors and NGOs. The nature of the MHPSS technical content used to either integrate into livelihoods interventions or train livelihoods practitioners was not necessarily new. The principles and technical applications included in the trainings and in the example of the livelihoods interventions at EMPath have been implemented in MHPSS programming and are underpinned by well established psychosocial concepts. What makes this signi¢cant, however, is pairing these psychosocial concepts with livelihoods implementation. While EMPath is an NGO based in the USA, there are lessons that can be applied to an emergency context. Most livelihoods interventions that include a component of MHPSS have so far been in the form of add-on services. For example, someone who is receiving livelihood support and found to be in need of mental health or psychosocial services is referred out to a separate service provider. EMPath's programme example, however, was designed from the outset to include strategies that limit psychological triggers and stressors and work to Schinina¤ et al. restore the speci¢c decision making processes that stress compromises. This sort of integration could be directly applicable to NGOs, community based organizations, and governments wishing to implement livelihoods programming in places where the population has experienced extreme distress.The levels of distress found in the population that is served by EMPath were high, and one could imagine that this approach could be generalised to an emergency context. Further research is recommended, however, to examine if the same level of success be found in a less stable environment and across cultures. Still, further work is needed. Additional application of these e¡orts into settings where participants have been subject to prolonged distress, such as post con£ict, post crisis and post disaster environments could help practitioners understand the practical application within a variety of contexts and cultures. Further research into the relationship between MHPSS and livelihood programming could also help make the case for increased e¡orts and funding in this area. Finally, creating broad scale change and understanding within larger funding and implementing organisations could create a culture shift and a foundation for designing psychosocially informed livelihood projects that are more e¡ective for participants.
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